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>i;;Sprtcler: Please print your name, address, arid ZIP^'liV this box 

mwmmmms 
• Complete Items 1,2, and 3. Also complete 

Item 4 If Restricted Delivery Is desired. 
Q Print your name and address on the reverse 

so that we can retum the card to you. 
o Attach this card to the back of the mallplece, 

or on the front If space permits. 

1. Article Addressed to. 

Zach System Corporation 
89 Headquarters Plaza, North Tower 
Momstown, New Jersey 07960 

A. SIgi 

NgtneJ 

• Agent 
• Addressee 

O. Date of Delivery 

D. Is delivery address different from Item 17 • Yes 
If YES, enter delivery address below: • No 

3. Service type 
• Certified Mail 
• Registered 
• Insured Mall 

• Express Mall 
• Retum Receipt for Merchandise 
• C.O.D 

4. Restricted Delivery? (Bdra FeeJ • Yes 

2. Artlde Number 
(Tmnsfer from service labeO 7Dm DISD DQQD 2^5E 777D 

PS Form 3811, February 2004 Domestic Retum Receipt 102595C2-M-1540 


